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SICK AND YOUNDED REFORT, OL INICAL FECORDS 4ND DISPOSIT ae OF EDICLL RaCORDS . 


1. CENTRAL MEDICAL RECOHDS OFFICE, for reports, records and statistics of 
the Medicel Department in the Southwest Pacific trea, is loceted inthe Office 
of the Chief Surgeon, Hq. USASOS, 4FO 707. The following instructions are af 
prem red in accordence with letter, this headquarters, subject: Medicel Depart 
ment Reports, file FIKM 321, 2 Lugust 194. | 


ah 


2. MAJOR COMMANDS as used in the following peregrephs will be interpreted _ 
to means a. airy, Bighth &rmy, Far East Lir Force, USiSOS Bases, Base — 
Section, US.SOS, lyth Antiaricreft Command, Replacement Commend USLFFE, and 
sepercte ag brigedes or units. 


3e THe SICK AND JOUNDED REFOHT (MD Forms 51, 52b, ¢ and a) will be pre- 
pered in eccordence wi “4 &R WO0-1025, 12 October 1910 and succeeding chenges, 
war Department Circular 1.58, 2 December 15/4, end "standerd Terms for Diarnosés" ? 
medate: ok, Office of the Chief Surrzeon, Hq. USiSOS, with the following adapte- 
tions essential to this theater, 


&e Submission end channels. The Sick end Wounded Report (Form 51). 
Will t prepared in triplicate. The original end one copy will be forwarded 
through medicel chenaels to Central Medical Records Office. Ofie copy will be 
retéined for unit file. The Forn 51 will be forwerded, wrapped around the 
Emergency Mecicel Tags of exch reporting unit. The Hospital Form 51 will be ‘ 
forwarded in the seme packege with the Field Medical Records. The peckege will 
be securely wrapped and tied sos tomriveat Central Medical Records Office ie 
intect, Mejor Cousends will forward Sick and Wounded Reports direct to Central 
Medical Records Office. 


b. diction by intermediate sugeons. In accordance with Faregraph 56, 
#R 40-1025, the Surgeons of Major Commands will promptly subject the Report — 
Porm 51, emerrency medicel tazs and field medical records to @ critical exami-— 
nation for completeness cnd necuracys The diagnosis will be recorded in ; 
accordence with "ste: ndard Terms for Diagnosés" handbook, Office of the Chief 
Surceon, Ha. USv.S0S. The most frequent errors are failure to record how, when 
end where for each injury, line of duty foreach diagnosis and disposition date 
from quarters of hospital to duty. Medicel officers will sizn Forms 5ee and — 
emergoncy medical tess (except in certain e-ses resulting in death in which . 
signeture of a medical officer is impracticable, the emergency medical tag will 
then be prepared by a member of the burial party or a member of the medical 
cepertment. 47h oxeuines. the rene. i: 1S)» | 
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©. Final, corrected and initial reports. The Se ik end Hounded 
‘Report (Form 51) when rendered should be properly designated according to 
phe se of organizetioual activity, purpose or tine interval; viz.: INITIAL 
+(flbORT: COMREICTED REFORT: FINAL R&PORT. The type of report applicable 
will be shown by typing in the correct title immediatley below the heeding 
"Report Sheet" on Form 51. ; | 


ay Initiel reports will be rendered by each new unit iranedia ve~ 
ly upon arrival or ectivetion in the Southwest Pacific irea, 
~@nd by etch unit upon change of conmand from one to another | 
of the Major Commands . 


4 _ ' (2) Final reports will be rendered by units being inactiveted or 
a | departing from the Southwest Pacific Area, and by each unit — 

upon chengs of command from,one to another of the Mp jor 
Cornands. 


: (3) Negative reports will be rendered while units are atatnes 
ad. Duplicate Hmergency Medical Tegs will be submitted only on ceses 
sent to hospital. Duplicete Emergency Medical Tags will not be submitted. 

on cases tre ated in querters, deatns, or 'Carded for Record Only'. 


@. Geographical Locations. In accordance with T.B. Med 7, "The 
first hospitel.initieting c¢ field medicel record will show the geogrephicel 
name of the place wheres the individuel first. sia a noneffective due to 
current injury or illness. ny hospital receiv lug & patient whose record 
does not elrecdy clesrly show geograpnicel locetion where he: was injured or 
becene ill, will < ascertain such location and place its nem in the individual | 
record," ; 


ie Use of :2 of Fomns 52c_and d by Portable Surgical Hospitals. The | 
preparation of Forns ‘52e and d by Fortable Surgical Hospitals, Clearin;: OT ey 
Collecting Companies and other similar medical units functioning as hospitals . 
will be left to the discretion of the Commanding Officers of such instella-~ 
tions. When the military situation permits, it is desired that field 
medicel records be ; prepared on all hospitalized patients. ‘hen Form 52c¢ is 
not used the supplemental record on the peck of the Emergency Medical Tag 
with serve the purpose of Form 52c. 


@e Disposition of records of completed cases, ‘The record of each 
casé completed by return to duty, AWOL, or by a death will be forvarded with 
| the next monthly Report of Sick and Wounded. Absence without leave for more tee 
than 10 days is final disposition of the case and the field medical record (oi 
will? be completed accordingly. If the deternination of line of duty is still tn 
pendinc upon completion of a case and at the close’ of the report period, the ~ 3 
line of duty will be shown as "LD: Undetermined, pending investigation" and 
the field medical record will be forwarded with the monthly Report of Sick and 
Gounded, hen the line of duty has been determined, a "Correction Card" will 
be prépated in accordance with Far. 62b (2) AR 10-1025 and will be forwarded = 
to Central Medical Records Office by letter of trensmittal. The diagnosis i aaa 
‘will be recorded on the’ bivrde medical jecket (Form Wisin ; : Bah 


is the responsi- 


bility of the senior medical officer of the medical installation where the 
reported condition. originated to supply the final statement on line of duty. 
In cases of transfer, when determination of line of duty is dependent upon 
facilities not aveilable-to the officer where the condition occurred, the 
responsible officer of the receiving medical installation will make the final 
Cecision as to the line of duty. The receiving medical installation will 
inform the medical installation, which instituted the transfer, of the 
decision. 


ie Line of duty of civiliens, Line of Duty will be recorded for 
Civilian employees of the United States Govermisnt or allied Governnentse 
~The medical officer treating the case will enter the opinion of the civilian's 
immediate superior and his own on the Medical Record of the patient. In the 
event of disagreement, the reason therefor will be included in the medical 
officer's entry. The opinions will be mde as to whether the disease or in+ 
jury vas or was not incurred as @ result of or in the course of employmente 


j. Syphilis diagnosis. The syphilis register will be forwarded to 
the hospital with each patient, when a diagnosis of syphilis has been made, so 
that treatment can be continued and medical records properly preyared. The 
current iiagnosis should be recorded and thefect that. the case is a read- 
mission indicated in parentheses by stating it to be "Old", giving the full 
deseription of the. original dise ease, includins date and place of original 
registration. A statement showin: the condition on adwission will be added. 
Examples: 


Dia gnosis: Syphilis, early latent, blood serology nesative, treat- 
ment discontinued, ("Cld"® syphilis primary, manifested by wicer on penis and 
demonstration of T. pallidum, 19 Station Hosp., APO 86), 13 Jan. 191, 
Syvthilis HKevister)}. Condition on edmission: Admitted for spinal fluid 
enélysise | 


Line of Duty: Yes. 
Overation: 5 Jan. 19,5 = spinal puncture. 
Labe findings: Spinal fluid analysis negative, 


(1) The complete laboratory findings will. be recorded in via 
Syphilis Yegister. 


(2) In accordance with Circular 458, 2 December 194, venereal 
disease will not be considered to lve been incurred © hi 
through misconduct, unless the individual involvéd teins 
failed to comply with the existing Amy Regulations 

x requiring him to report. and receive treatment for such » 

‘ disease. If the individuel contracted the disease while 
4n the service the line of duty will be recorded "LD: “"Yes#. 
If the individuel contracted the venereal disease prior to 
his entrance into, the service, tthe line of duty will be 
recorded "LD: Noe EPTS", provided the disease was not 
ageravated by the service, If an individual hes fatiled to 
comply with existing Amy Regulations requiring him to 
report and receive. treatment for venereal Ciseasc, the 
line of duty will be recorded *LD:" No. 47 107". ay 
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five weeks as a result of the fracture. 


coholism is not the cause of < ateenons hui of pay is not involved. | 


LR LETTER NO. 5 


we Alcoholism and drug addiction, AR 35-140 prohibits pay, 
as distinguished fron ellowenees, to any person in the military or naval 
service for the period of absence fran duty in excess of 2) hours if the 
absenee ig due to disease es . distinguish ed from injury resulting from his 
own intemperate use of drugs or aleoholis liduors. When a patient is 
hospitelized for two or more disahilities one of which comes within the , 
purview of &R 35-140, the mejor disability determines his pay stetus. In 
such Gases if the need for hospitalization for the major disability ceases 
and the vatient remeins in hospitel for treatment of the less condition, 
the date of cessation of treetment for the major condition is the date of 
the chengs in the pey status-of the patient. 
Example: 


4 soldier while intoxieeted fell over e tree stump and frectured Ais | f 
richt arm. Upon adnission 10. December 19), he was very obstreperous. He 
recovers from the alcoholism in 48 hours but remiins in ‘the hoepitel for | 

Diagnosis: 
1. &lcoholisn ecute. Cured 12 December 1%. 
2. Frecture, sinple, complete, distal third right redius 
@ei, while intoxicated patient fell over tree stump, © 
aaa his richt hend on ¢ rock, 10 December 19h) at 
F Co,, 2nd Bn. 128th Inf., Hollandia, New Guinea, 
Line of Duty: oe 
otal Le Noe SR 35-140 fron Dec, to 12 Dec, 
2, Noe AW 107-6 


: The: seme example is repeated exeept thet the fracture is the prim. ry 
eause of adwission and the patient is not obstreperous. Since the acute el- ; 
Diagnosis: 
l. Freeture, sinple, complete, distal third right redius cele 
wae while intoxicated patient fell over tree stunp, striking 
his right hand on a rock, 10 December 19,, at F Coes siseae 
BNas 128th Inf., Hollendia, Now Guines e 
Ze Aleoholis: acute. Cured le December 19h. 
Line of Duty: 


bom Noe Ai WM ei hid Me ny ie 


oe me i os “Nos (AR 35-1uh9 does not esr). 


+, 1. Notation of award of Purple Heart. USAFFE Regulations 10-50 
27 Way 19:1, requires that, "Notation of award of Furple Heart or the Oak- 
Leef Cluster will be made under heading 'Supplemental Record' on the back 
of the Energeney Medicel Tar, as follows: "Furple Heart awarded Fer. 
Generel Orders » Headquarters , aated 

Medal Number » presented." 


Me Wik and [14 re recorded _ on Forms 52c and ds WIA (founded in oe 
or ITs (Injured in Letion) will be printed in large red letters on p68) Forms 
52e and d for each battle casualty admitted to the hospital. 


Me Inclosures by Red Cross workers. fed Cross personnel essigned 
to the United States army Hospitals are euthorized to insert into the Field 
Medical Jacket (Form 524) of patients being trensferred or evacuated, such 
essential memorende, addressed to "imerican Hed Cross Assistant FPisld 
Director" as pertains directly to the patient's welfare. This memoranda is 
subject to the existing censorship regulations, 


HS 


Oe Nevy or Merine personnel. When nevy or marine personnel are 
trensferred to a névy hosz,itel, all clinical records, x-reys, and Field 
Medicel Racord (Forms 52b, ¢c, end d) will ecompany the patient... When navy 
or marine personnel are returned to duty, the field medical record will be 
sent to the nearest Nevy Medical instelletion, 


pe Austrelicn personicl in U.S. Aruy Hospitelse United States 
irny Hospitels trensferring Lustreliar an personnel to en Lustralien Lroy 

Mediccl Unit will forvard with the pe ant all-clinical records (ae true 

copy of the Forn 5 et ae x-rays, laborstory reports, ete.e, pertaining to the 
cesGe United Ste ‘ea Lrty Hospitels dishearging sustrelian personnel to duty 
will forward the records indiceted above to the appropriate L of C Area’ 
Records Office. In either event, the originel Form 52c will be forwerded to. 
Centrel Medical Records Office with the next Sick and Younded Report. Dis- 
positéon on Form 52¢ will be shown Aa "“Trensfer to Lustrelian Loy 


peeps tah® in the former case, and * Lytye in the letter case. 


(1) 4ustralien personnel seriously ill, dangerously 111 ox in, 
case, of deéth, a radiogram will be sent to the nearest L 
of C &rea Records Office, the addresses of which are as. 
Toliovwss: 


Queensland - Warwick, Queensland. 

New South. wales * Rwui:.S. Showrsround, Sydney. 

sf Victoria = 252 Swanston Street, Melbourne. 

aes South sustrelia ~ Centenaiel Hall, Weyville. 

western 4ustrelia.- Box P. 126, G.F.0. Perth. 
Tasmanic = Newton Park, Newton. 
Northern Territory = Centennial Hall, Wayville, S. ust. 
New Guines - Warwick, Queenslend. 


Q. dmerican Red Cross. When a member of thé 4mericean Red Cross 
is discharesd from an uray hospital, all clin icel records and medical date — 
will be forvarded' through medicel channels to the Medicel Director, dmeriean 
yetionel Red Cross, Jashington, DeC, When medical deta are forwarded from an © 
inl Pee tton, @ record will be mde of the disposition. 
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re Relationship of medical records to patient. The clinical or 
fisld medie&l record will when practicable be kept on the ward surgeon's or 


nurse's desk, rather than tied to the foot of each patient's bed. On transfer | 
of the patient from one hospitel to another all medical records will be 
arried sefe-hand, and will not be in possession of the patient. 


i Se Evacuation of patients to General Hospitals. "G.H." will be ie 
printed in large red letters just ebove the patientss name on the face of the 


_ Field Medical Jacket (Form 524) on all patients to be evacuated to general 
hospitals. 


t. Emergency medical tag used as a death te. The emergency medical 
tag will be preered for each case result ing in deathe The completed Emergency 
Medical Taz, with all pertinent data pertaining to the death will accompany each © 
cadaver upon cisposition to the Quartermster. The Emergency Medical Tag will 
be removed from the body before interment is made, and will be forwerded a 
through channels to Centrel Medicel Records Office, i 


Ue Field Medicel Record is essentially an administretive report, 
supplying a brief consecutive record of eech patient, endwill be fully end = | 
accurately completed for each case. It cannot be used es @ clinical history, 
for this would result in all the evaileble space being used and none niin ae 
recording the besic dete for which the record is intended. ree 


PE I A a 


he CLINICAL RSCORDS. &lthough clinical records (7D MD Forms 55 Series) 
ere not required by the War Depertment ine theater of operations, en adequate 
¢linical history is essentiel for accurate diagnosis, efficient treatment and ae 
to provide infxmation of velue in adjusting claims sgeinst the governments 
An abbreviated clinical record is herewith euthorized. The degree of detail 
desirable in a clinicel record depends on the seriousness and complexity of 
@ case, rather than on the length of hospitalization. Form 55 4-1 provides 
on @ single sheet @ setisfectory record for the mjority of cases, This form 
provides for recording « brief history, positive physicel findings, die gnosis, i‘ 
progress notes and & spece for TrR, medication, laboratory and x-ray reportse 
The following laboratory slips: blood (55L-1), urinalysis (55L-5), feces 
(55L-9) and miscellaneous (551-15), end x=rey slip (55K-2), will suffice for 
&ll examinetions, For ceses requiring additional notes, either because of 
curation or compilations, D Forms 55C-2 (Special examination or edditionsl Oe 
@ita) may be added. The use of temperature charts (55H-2) should be confined 
to cfses where greph of tempercture is necessary for the study end treatment. 
Ldditionel nurses! notes, if required, my be entered on the beck of this forme 


G&e @D MD Forms 55 Series will not be routinely used. Whenever 4 
more extensive ¢clinicnl record is required for @ spetiel om particuler case, 
hospitals will initiate end use only the mininun number of forms of the 55 
Series consistent with efficiency. One or more of the following forms will 
provide. for the maximum needs even of generel hospites for a special or 
particular cease: 


i Te ae Clinical record, brief. Sea 
Cliniccl record, brief, ebbreviated. 

Clinical record, chief complaint hostory. | 
| _ Glinice aor Ny heir: paper apse 


55C-2 Clinica record, special examination or edditional deta, 

55D Clinical. record, initiel summary, working diagnosis, 
final summary. 

55E-1 Clinical record, consultation request end report. 

55E-4 Clinicelrrecord, dentel examination. 

55E-5 Clinicel record, dental record. 

55H=1 Clinical record, temperature, treatment, nurses' notes. 

55H+2 Clinical record, temperature, graphic chart. 

55K-2 Clinical record, radiologic report. 


556 Clinical record, laboratory reports. 
55M Clinicel record, pathological examination of tissue. 
55N Clinical record, physiotherapy record. 


550-2 Clinical record, operation report. 


b. It is not desired that deteiled histories and voluninous records 
be developed. Psychiatric cases require that a somewhat detailed hostory and 
&@n examinetion be initiated by the original hospital to establish the diagnosis — 
and to facilitate: suitable recommendations for disposition upon arrival in the : 
final treatment hospitel et which time the early manifestations are frequently 
no longer evident. oe 


Ge Trensfer of clinicel records, When a case is trensferred from 
one hospital to another, all clinicel reeords end x-rays will eccompany hime 
The clinicel record will be folded and enclosed in the Field Medicel Jacket. 
Under no circumstences will records of © psychietric case be entrusted to the 
petient. The receiving hospitel will whenever possible, mke additionel 
entries on the record already sterted, instead of instituting a new one. 


d. Bvecuetion to the United States. ‘hen & patient is evacuated 
to the United Stetes, a deteiled nistory, including psychiatric history 
where indiceted, on 55 series forms and all x-rey films, will accompany. him 
in addition to the Field Medicel Record. . 


e, First Treining Center, When a patient has completed his stay 
in the hospitei, and is sent to Hirst Training Center, Replacement Commend 
for renadiliteation, the Field Medical fecord will be closed and forwarded ; 
with the succssding Report of Sicic anc Wounded of the disposing hospitel. The 
¢liniesl1 racord will not be enclosed in the Field Medicel Record, but will be 
forwerded to the U.S. Army Hospitel, First Treining Center, Replacement 
Command, FO 503. When the clinicel record becomes of no further value in the 
rehebilitation of the patient, it will be disposed of in accordence with Far. 
5a below, at the discretion of the Comnending Officer of the First Training 
Center Hospital. . 

ff. Clinicel Follow Up Reports on Patients. Medical officers in 
forward installations have repeatedly requested information on final diagnosis, 
treatment and disposition of particular patients who have been evacueted to 
other hospitels. Such information is of Yalue in maintaining professional 
interest and standérds, improving early diagnosis, and ceveloping more 
Selective sevecuction. 
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i a a ez) To keer ids this information where Cesirec, TDNS<-20 0 cards 

re | are provided (by medicel supply) which may be enclosed Ln 
ar 52a (Field Medical Jacket) with 52c (Field Medical 

Record}. The medical officer desiring follow up will self 
edecress the MDNS-20 card and ana but the upper helf oF the 
reverse side. 


(2) The medical officer in charge of the patient at the hospital 
making final disposition in this theater will complete the 
ecard, and return to the sender. Since this is a profess-— 
ional courtesy, it is urged that medical officers do not 

i initiate cards routinely or unnecessarily, but only where 
follow up is actually desired, end that when cards ere My, 
received, medical officers be scrupulous in completing then. 


x 5e DISEGSITION OF CLINICAL RECORDS AND X=RLYS. | When ea patient is re- 
_ turned to duty other than to the First Treining Center, Replacement Came 
the elinical record will be folded and placed in the Field Modicel Jacket and 
-forvarded with the next succeeding Re ort of Sick and Wounded. ny or all of 


the clinicel record mey be abstracted by a medical officer desiring to study — fi 


& series of cnses or for use in preparing articles for medical publication. 


&@. Clinical Records which heve accumuleted in the verious hospitals — We 
Will no lonser-be shipped to Central Records Storage, SFO 923, when hospitels ~ i 
is closed or moved; but will be packed in boxes, arrenzed in sequence, ; 
identified, as provided in Fare 2, Circular No. 272, Wer Department 1944, anen 
a to Deaobilizec Personnel Records Brench, 4G0, 209 South Main Street, 

igh Foint, North Carolina. In addition, a listing of records shipped, ese 
aia by Per. 2a (2) (ce) Circuler No. 272, will be promptly meiled to 
that drench. & card index will not be Porvarced with the clinical 
records but will be ratained until the hospitel is disbended, at which time ~ 
they will bee forwarded as abovee : 


De eee Hospital Records other than clinical records 
will be reduced through the elimination of nonrecord meterial, as defined in 
POL. 8b, AR 35 10, end records authorized for disposal (var Department, | eh 

Fanphlet 12-5, "Hocords Administration - Disposition of Records") will, at he 
the discretion of the commanding officer be boxed and shipped to a) 
Organizetion Records Brench, «GO, Savanneh LSF Depot, Savannah, Georgie, In 
Bier ap ssf . Listing of records shipped in cuplicete, as required by Pare 26% 
(2) will ve pronptly mailed to that brench. 


c. Jixposed x-ray films will be disposed of in accorcance with the 
provisions of Circular No. 147, ar Depertment, 194. Films will not be 
stored among the clinical records or the administretive hospital records, ee 
Films to be salveged will be sent to the nenrest Quertermster Salvage Depote 


, s/ Guy B. Denit 
t/ GUY B, DEMT 
P oy ates, Pari) pike Brigadier Generel, U.S. Lmy. 
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